April 2, 2009

County: G eenwood

Facility Type: Adult Day Care

Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone

South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

Li cense Nbr/Expiration Date
Count y/ Oanership Typ

Mai ling/Billing Addres

Li censee

Li censed Unit

GREENWOOD ACTI VE DAY CENTER

228 NORTHCREEK BLVD

GREENWOOD, SC 29649

BONDS, KAREN PH#: 864-388-0045

Fac. Cont. Enmi | :KBONDS@\CTI VEDAY. COM

Nunber of Participants

ADC- 0123 / 10/ 31/ 2009
Greenwood / Corporation
228 NORTHCREEK BLVD
GREENWOOD, SC 29649
ACTI VE SC ONE | NC

60

60

Totals For Facility/License Type

Adult Day Care

Nunber of Activities/Facilities Ii censed:

Nunber Licensed Units

hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Ambul atory Surgery

Facility Nanme Li cense Nbr/ Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Adm ni strat or/Phone Li censee Li censed Unit
GREENWOOD ENDOSCOPY CENTER | NC ASF- 0022 / 05/31/2009 4
103 LI NER DR Greenwood / Corporation
GREENWOCD, SC 29646 103 LI NER DR
RAMAGE 111, ALBERT A PH#: 864-227-3838 GREENWOOD, SC 29646
Fac. Cont. Enmi | :TI NAPONDER@EVAI L. COM GREENWOOD ENDOSCOPY CENTER | NC
Operating Roons 0 Procedure Roomns 0 Endoscopy Rooms 4
SURGERY CENTER AT SELF MEMORI AL HOSPI TAL LLC ASF- 0055 / 05/31/2009 5
101 ACADEMY AVE Greenwood / Ltd. Liability
GREENWOCD, SC 29646- 0000 101 ACADEMY AVE
H NRI CHS, CARCL A PH#: 864-725-7500 GREENWOOD, SC 29646
Fac. Cont. Emai | :CAROLHI NRI CHS@ OSCGREENWOOD. COM SURGERY CENTER AT SELF MEMORI AL HOSPI TAL LLC
Operating Roons 5 Procedure Roomns 0 Endoscopy Rooms 0

Total s For Facility/License Type Anbul atory Surgery

Number of Activities/Facilities |i censed: Nunber Licensed Units E

2 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Body Piercing

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
PLEASURE PO NTS BP- 0209 / 04/ 30/ 2009 1
204- A MONTAGUE AVE G eenwood / Sol e Proprietorship

GREENWOCD, SC 29646 204- A MONTAGUE AVE

NELSON, GEORGE T PH#: 864-266-3119 GREENWOOD, SC 29646

Fac. Cont. Email :No Fac Cont. email on record NELSON, GEORGE T

Totals For Facility/License Type Body Piercing

Number of Activities/Facilities Ii censed: Number Licensed Units

3 hl f act cc. rdf



April 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: G eenwood

Facility Type: Comunity Residenti al

Facility Nane
Location Street
Location City, State

Care Facility

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
ASHLEY HOUSE CRC- 1404 / 11/ 30/2009 44
526 HALTI WANGER RD Greenwood / Corporation
GREENWOCD, SC 29649 526 HALTI WANGER RD
MOORE, BRENT PH#: GREENWOOD, SC 29649
Fac. Cont. Enmil :No Fac Cont. email on record ASSI STED LI VI NG CONCEPTS | NC

Certifications: None
BAYBERRY OF GREENWOOD CRC- 0589 / 05/31/2009 23
116 ABBEY DR Greenwood / Limted Liability Limted

Par t nershi p

GREENWOOD, SC 29646 116 ABBEY DR
CAMBRELL, CATH_Y BTH'DEFB'Z'YBE::; 223- 65;3 GREENWOOD, SC 29646
Fac. Cont. Email: QLCTV. EVERGREEN VI LLAGES LI M TED PARTNERSHI P

Certifications: Al zhei ner Care
EMERALD GARDENS OF GREENWOCOD CRC- 1378 / 03/31/2010 66
201 OVERLAND DR Greenwood / Ltd. Liability
GREENWOOD, SC 29646 201 OVERLAND DR
PATTERSON, M CHAEL L PH#: 864-953-2174 GREENWOOD, SC 29646
Fac. Cont. Emmi | :MPATTERSON@REM ERS1. COM EDEN GARDENS OF GREENWOOD LLC

Certifications: Al zheiner Unit
MORNI NGSI DE OF GREENWOOD CRC- 1088 / 04/30/ 2010 49
116 ENTERPRI SE CT Greenwood / Limted Liability Limted

NVOOD. Part nership

GREE , SC 29649 116 ENTERPRI SE CT
AMERSQN, KATHEBI NKIi‘N[;RZi. S864-(:(3;:\3/|8- 9433 GREENWOOD, SC 29649
Fac. Cont. Emil: &S, MORNI NGSI DE OF GREENVOOD L P

Certifications: None
OLD HOVEPLACE | NC CRC- 1423 / 01/31/2010 5
711 SCOTCH CRCSS RD - E Greenwood / Non-Profit Corporation
GREENWOOD, SC 29646 711 SCOTCH CRCSS RD - E
HANSEN, SYLVI A J PH#: 864-227-0074 GREENWOOD, SC 29646
Fac. Cont. Enmil :No Fac Cont. email on record OLD HOVEPLACE | NC

Certifications: None
QUI ET ACRES RETI REMENT HOME CRC- 0588 / 05/31/2009 10
2968 OLD DOUGLAS M LL RD Greenwood / Sole Proprietorship
HODGES 29653 2968 OLD DOUGLAS M LL RD
JOHNSON, M NNI E G PH#: 864-459-9892 HODGES, SC 29653
Fac. Cont. Emmi | :QU ETACRESRESTHOVE@AHOO. COM M NNI E G JOHNSON

Certifications: None

4 hl f act cc. rdf



April 2, 2009

County: G eenwood

South Carolina Departnent of Health & Environnental
Di vi sion of Health Licensing

Facility Type: Community Residential Care Facility
Li cense Nbr/Expiration Date

Facility Nanme
Location Street

Location City, State

Count y/ Oanership Typ
Mai ling/Billing Addres

Contr ol

Adm ni strat or/ Phone Li censee Li censed Unit

STERLI NG HOUSE OF GREENWOOD CRC- 1309 / 12/31/2009 52

1408 PKWY RD Greenwood / Corporation

GREENWOOD, SC 29646 1408 PKWY RD

ARVMSTRONG, ASHLEY PH#: 864-223-2281 GREENVWOOD, SC 29646

Fac. Cont. Email :No Fac Cont. email on record BROOKDALE SENI OR LI VI NG COVMUNI TI ES | NC
Certifications: Al zhei mer Care

WARE SHOALS MANOR CRC- 1457 / 10/ 31/ 2009 24

10 N GREENWOOD AVE Greenwood / Ltd. Liability

WARE SHOALS, SC 29692 10 N GREENWOCOD AVE

MORTON, EMVA M PH#: 864-456-7127 WARE SHOALS, SC 29692

Fac. Cont. Emmil :No Fac Cont. email on record HARMONY RESI DENTI AL CARE CENTER LLC
Certifications: None

VESLEY COVMONS ASSI STED LI VING FACI LI TY AND SPECI AL CARE CRC-1218 / 08/31/ 2009 56

HOUSE
1110 MARSHALL RD

GREENWOOD, SC 29646
HOLMES, KI MBERLY K PH#: 864-227-7250

Greenwood / Non-Profit Corporation

1110 MARSHALL RD
GREENWOOD, SC 29646
VESLEY COVMONS

Fac. Cont. Emmail : KHOLVES@\ESLEYCOMVONS. ORG
Certifications: Al zheiner Unit, Al zheiners Care

Totals For Facility/License Type Community Residential Care Facility
Nurmber of Activities/Facilities |i censed:@ Nurber Licensed Units

329

hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Habilitation R15

Facility Nanme Li cense Nbr/ Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
DR DON LESTER PECPLES COVMUNI TY RESI DENCE MR15- 0133 / 11/ 30/ 2009 8
1 GRIFFIN DR G eenwood / State

WARE SHCQALS, SC 29692 PO BOX 4706

TOLSON, TINA PH#: 864-456- 7662 COLUMBI A, SC 29240-4706

Fac. Cont. Email :No Fac Cont. email on record SC DEPARTMENT OF DI SABI LI TI ES AND SPECI AL NEEDS
HENRY & FREI DA BONDS HABI LI TATI ON CENTER MR15- 0111 / 08/31/2009 8
310 JENKI NS SPRI NG RD Greenwood / State

GREENWOOD, SC 29646- 8617 PO BOX 4706

MCGRI ER, NI COLE PH#: 864-942-8942 COLUMBI A, SC 29240- 4706

Fac. Cont. Emmil :No Fac Cont. email on record SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

J FELTON BURTON COVMUNI TY RESI DENCE MR15- 0072 / 05/31/2009 8
308 JENKI NS SPRI NGS RD G eenwod / State

GREENWDOD, SC 29646-8617 PO BOX 4706

MCGRI ER, NI COLE PH#: 864-942-8943 COLUMBI A, SC 29240-4706

Fac. Cont. Emmil :No Fac Cont. enmil on record SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS
WARE SHOALS HABI LI TATI ON CENTER | MR15- 0132 / 11/ 30/ 2009 8
3 GRIFFI N DR Greenwood / State

WARE SHOALS, SC 29692 PO BOX 4706

TOLSON, TINA PH#: 864- 456- 3465 COLUMBI A, SC 29240- 4706

Fac. Cont. Emmil:No Fac Cont. enmil on record SC DEPARTMENT OF DI SABI LI TIES AND SPECI AL NEEDS

Totals For Facility/License Type Habilitation R15

Nurmber of Activities/Facilities |i censed: Number Licensed Units

6 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Home Health

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
HOME CARE OF HOSPI CECARE OF THE Pl EDMONT HHA- 0134 / 09/ 30/ 2009 5
408 W ALEXANDER AVE Greenwood / Corporation

GREENWOCD, SC 29646 408 W ALEXANDER AVE

CORLEY, NANCY B PH#: 864-227-9393 CREENWOCOD, SC 29646

Fac. Cont. Enmi | :NCORLEY@HOSPI CEPI EDMONT. ORG HOSPI CE CARE OF THE Pl EDMONT | NC

Counties Served Abbeville, G eenwood, Laurens, MCornick, Saluda
Li cense Restrictions FOR THE TERM NALLY | LL ONLY

Physi cal Therapy N Speech Therapy: N Cccupational Therapy N Med. Social Services Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipment Y

O her:

HOVE HEALTH SERVI CES OF SELF REG ONAL HEALTHCARE HHA- 0049 / 01/31/2010 5
1123 SPRI NG ST G eenwood / Non-Profit Corporation
GREENWOOD, SC 29646 1325 SPRING ST

RUSSELL, LINDA H PH#: 864-725- 7600 CREENWOOD, SC 29646

Fac. Cont. Emmil :LRUSSELL@ELFREG ONAL. ORG SELF MEMORI AL HOSPI TAL | NC

Counties Served Abbeville, G eenwod, Laurens, MCorm ck, Saluda
Li cense Restrictions

Physi cal Therapy Y Speech Therapy: Y Cccupational Therapy Y Med. Social Services Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipnent N

O her:

NHC HOMVECARE - GREENWOOD HHA- 0182 / 06/ 30/ 2009 1
615 S MAIN ST Greenwood / Limted Liability Limted
NOCD Par t nershi p
'IC?QH(E]I\EAAS Smflﬁmzjﬁliﬁl# 864- 229- 9888 PO BOX 3636
’ . o ) '_I ] GREENWOOD, SC 29648- 1708
Fac. Cont. Email :No Fac Cont. emmil on recor NHG CP LP

Counties Served G eenwood
Li cense Restrictions

Physi cal Therapy Y Speech Therapy: Y Cccupational Therapy Y Med. Social Services Y
Home Health Aid: Y Medical Supplies/Appliances/Durable Medical Equi pnent N

O her: DI ETARY CONSULTATI ON

VESLEY COWONS HOME HEALTH CARE HHA- 0202 / 02/28/ 2010 1
1110 MARSHALL RD Greenwood / Non-Profit Corporation
GREENWOOD, SC 29646 1110 MARSHALL RD

HOLMVES, KI M PH#: 864-227-7250 GREENWOOD, SC 29646

Fac. Cont. Enmmi | :JCOGAN@\ESLEYCOMMONS. ORG VESLEY COVMONS

Counties Served G eenwood, Special Note - SERVI NG CAMPUS RESI DENTS ONLY
Li cense Restrictions SERVI NG CAMPUS RESI DENTS ONLY

Physi cal Therapy Y Speech Therapy: Y Cccupational Therapy Y Med. Social Services Y
Honme Health Aid: Y Medical Supplies/Appliances/Durable Medical Equipnent Y

O her:

7 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control

County: G eenwood

Facility Type: Home Health

Facility Nanme
Location Street
Location City, State
Adm ni st rat or/ Phone

Di vi sion of Health Licensing

Li cense Nbr/Expiration Date
Count y/ Oanership Typ

Mai ling/Billing Addres

Li censee

Li censed Unit

Totals For Facility/License Type

Honme Health

Nurmber of Activities/Facilities |i censed:

Nunber Licensed Units

hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Hospice Facility

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
HOSPI CE HOUSE OF HOSPI CECARE OF THE PI EDMONT | NC HPF- 0002 / 05/ 31/2009 15
408 W ALEXANDER AVE Greenwood / Non-Profit Corporation

GREENWOCD, SC 29646 408 W ALEXANDER AVE

CORLEY, NANCY B PH#: 864-227-9393 CREENWOCOD, SC 29646

Fac. Cont. Enmi | :NCORLEY@HOSPI CEPI EDMONT. ORG HOSPI CECARE OF THE Pl EDMONT | NC

Totals For Facility/License Type Hospice Facility

Number of Activities/Facilities Ii censed: Number Licensed Units

9 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Hospice Program

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
HOSPI CECARE OF THE PI EDMONT | NC HPC- 0010 / 05/ 31/2009 7
408 W ALEXANDER AVE Greenwood / Non-Profit Corporation

GREENWOCD, SC 29646 408 W ALEXANDER AVE

CORLEY, NANCY B PH#: 864-227-9393 CREENWOCOD, SC 29646

Fac. Cont. Enmi | :NCORLEY@HOSPI CEPI EDMONT. ORG HOSPI CECARE OF THE Pl EDMONT | NC

Counties Served Abbeville, Edgefield, G eenwood, Laurens, MCorn ck, Newberry, Saluda

Total s For Facility/License Type Hospice Program

Nurmber of Activities/Facilities |i censed: Number Licensed Units

10 hl f act cc. rdf



April 2, 2009

South Carolina Departnent of Health & Environnental

Contr ol

Di vi sion of Health Licensing

County: G eenwood

Facility Type: Hospital or Institutional General Infirmary
Facility Name Li cense Nbr/Expiration Date
Locati on Street County/ Omership Typ
Location City, State Mai ling/Billing Addres
Admi ni strat or/ Phone Li censee Li censed Unit
GREENWOOD REG ONAL REHABI LI TATI ON HOSPI TAL HTL- 0903 / 10/ 31/2009 34
1530 PKWY Greenwood / Ltd. Liability
GREENWOOD, SC 29646 1530 PKWY
KAGLE, TI M PH#: 864-330-9070 CREENWOCOD, SC 29646
Fac. Cont. Email :TI MKAGLEGERNESTHEALTH. COM GREENWOOD REG ONAL REHABI LI ATI ON HOSPI TAL LLC
Li censed Beds: GCeneral: 0 Psychi stric: 0 Rehab: 34 Subst ance Abuse 0
O her Beds NI CU: 0 Neonat al Special Care 0
Certifications: JCAHO Accredited
SELF REG ONAL HEALTHCARE HTL- 0038 / 12/31/2009 414
1325 SPRING ST Greenwood / County
GREENWOOD, SC 29646- 3860 1325 SPRI NG ST
PFElI FFER, JAMES A PH#: 864-725-4111 CREENWOOD, SC 29646- 3860
Fac. Cont. Email :No Fac Cont. email on record GREENWOOD COUNTY HOSPI TAL BOARD
Li censed Beds: General: 354 Psychi stric: 36 Rehab: 0 Subst ance Abuse 24
O her Beds NI CU: 7 Neonat al Special Care 11
Certifications: Abortions, Trauma Center Level II1l, Perinatal Level IIl, JCAHO Accredited
Total s For Facility/License Type Hospital or Institutional General Infirmary

Number of Activities/Facilities |i censed:

Nunber Licensed Units 448

11 hl f act cc. rdf



April 2, 2009

South Carolina Department of Health & Environnmental Control

Di vi sion of Health Licensing

County: G eenwood

Facility Type: Nursing Hone

Facility Name
Location Street
Location City, State

Li cense Nbr/Expiration Date
Count y/ Oanership Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
GREENWOOD TRANSI TI ONAL REHABI LI TATI ON UNI T NCF- 0944 / 10/ 31/2009 12
1530 PKWY Greenwood / Ltd. Liability

GREENVWOOD 29646 1530 PKWY

KAGLE, TI M PH#: 864-330-9070
Fac. Cont. Emmail :TI MKAGLE@RNESTHEALTH. COM

GREENWOOD, SC 29646
GREENWOOD REG ONAL REHABI LI ATI ON HOSPI TAL LLC

Li censed Beds Nursing Hone 12 Institutional Nursing Hone 0

Certifications: None

HEALTH CARE CENTER OF WESLEY COMMONS

1110 MARSHALL RD

GREENWOOD, SC 29646

HOLMES, KI MBERLY K PH#: 864-227-7250
Fac. Cont. Emmi | : KHOLMES@\ESLEYCOMMONS. ORG

NCF- 0304 / 03/31/2010 102
G eenwood / Non-Profit Corporation

1110 MARSHALL RD

GREENWOOD, SC 29646

VESLEY COVMONS

Li censed Beds Nursing Hone 102 Institutional Nursing Hone 0

Certifications: None
MAGNOLI A MANOR - GREENWOOD NCF- 0866 / 08/ 31/2009 88
1415 PKWY Greenwood / Ltd. Liability
GREENWOOD, SC 29646- 0000 1415 PKWY

GOFORTH, EDI TH C PH#: 864-227- 9500
Fac. Cont. Enmil :SEE DI RECTI ONS

CREENWOOD, SC 29646- 4044
THI OF SQUTH CARCLINA AT GREENVOCD L L C

Li censed Beds Nursing Hone 88 Institutional Nursing Hone 0

Certifications: None
NHC HEALTHCARE GREENWOOD NCF- 0802 / 06/ 30/ 2009 152
437 E CAMBRI DGE AVE Greenwood / Ltd. Liability
GREENWOOD, SC  29646- 3109 PO BOX 3109

SELLARS, RI CHARD A PH#: 864-223-1950
Fac. Cont. Emmi | : RSELLARS@NHCGREENWOOD. COM

GREENWOOD, SC 29648
NHC HEALTHCARE/ GREENWOCOD LLC

Li censed Beds Nursing Hone 152 Institutional Nursing Hone 0

Certifications: Al zhei ner Care

Total s For Facility/License Type Nursing Hone

Nurmber of Activities/Facilities |i censed: Number Licensed Units 354

12 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: PSAD Qutpati ent

Facility Nanme
Location Street
Location City, State
Adm ni strat or/ Phone

Li cense Nbr/Expiration Date

Count y/ Oanership Typ

Mai ling/Billing Addres

Li censee Li censed Unit

CORNERSTONE

1510 SPRING ST

GREENWOOD, SC 29646

MATTHEWS, DAVID D PH#: 864-227-1001

Fac. Cont. Enmi | : DVATTHEWS@ORNERSTONECARES. ORG

Certifications: None

OTP- 0029 / 09/ 30/ 2009 4
Greenwood / County

1510 SPRI NG ST

GREENWOOD, SC 29646

GREENWOOD- EDGEFI ELD- MCCORM CK- ABBEVI LLE COVM SSI ON ON
ADA

Totals For Facility/License Type PSAD Qutpati ent

Nurmber of Activities/Facilities |i censed: Nunber Licensed Units

13 hl f act cc. rdf



April 2, 2009 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: G eenwood

Facility Type: Renal Dialysis

Facility Name Li cense Nbr/Expiration Date

Locati on Street County/ Omership Typ

Location City, State Mai ling/Billing Addres

Admi ni strator/ Phone Li censee Li censed Unit
GREENWOOD DI ALYSI S ERD- 0026 / 12/ 31/2009 41
109 OVERLAND DR Greenwood / Corporation

GREENWOOD, SC 29646- 4053 C/ O TOTAL RENAL CARE- LI CENSURE/ CERT, 5200
BOASER, DEBRA PH#: 864-227- 6011 VIRGINIA WAY

BRENTWOOD, TN 37027

Fac. Cont. Email :No Fac Cont. emmil on record DVA HEALTHCARE RENAL CARE | NC

Li censed Stations: Henodi al ysi s: 41 Peritoneal : 2

Totals For Facility/License Type Renal Dialysis

Nurmber of Activities/Facilities |i censed: Nurber Licensed Units

14 hl f act cc. rdf



April 2, 2009

County: G eenwood

Facility Type: Tattoo Facility

Facility Nane
Location Street
Location City, State

South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

Li cense Nbr/ Expiration Date
Count y/ Oaner ship Typ
Mai ling/Billing Addres

Adm ni strat or/ Phone Li censee Li censed Unit
7 SINS TATTOO TF-0011 / 07/31/2009 3
204- B MONTAGUE AVE Greenwood / Sole Proprietorship
GREENWOOD, SC 29649 204- B MONTAGUE AVE
BRANDT, KAREN L PH#. 864-223-3583 GREENWOOD, SC 29649
Fac. Cont. Emmil :KLBPP@\EBTB. NET KAREN L BRANDT
SPLIT SICK I NK TF- 0078 / 09/ 30/ 2009 3
3204 C HWY 25 S Greenwood / Sol e Proprietorship
GREENWOOD, SC 29646 3204C HWY 25 S
CASON, LEVI C PH#: 864-337-8565 CREENWOOD, SC 29646
Fac. Cont. Emai | :SPLI TSI CKSWAYZ@/AHOO. COM CASON, LEVI C
Totals For Facility/License Type Tattoo Facility
Nunber of Activities/Facilities |i censed: Nunber Licensed Units E
Nunber of Activities/Facilities licensed in county of G eenwood # Lics 33

Nunmber Licensed Units :

1, 318

Total Nunber of Activities/Facilities |icensed

Report Tot al

33 Tot al Nunber Licensed

15

Units 1, 318

hl f act cc. rdf



